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Application Number 



Filing Date 
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Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/83 



05/19/01 



Balban 
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Express Abandonment Request 
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Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 
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Parts under 37 CFR 
1.52 or 1.53 
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Assignment Papers 
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Drawing(s) 
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Proprietary Information 
Status Letter 



Additional Enclosure(s) 
(please identify below): 



Substitute Power of 

Attorney 

Postcard 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Brown & Michaels, PC 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Servic e as first class mail in an envelope 
addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date: 



Typed or printed name 



Signature 



70011940000143272719 



Justin Wood 



; form is estimi 



Date 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be send to the Chief Information Officer Patent and Trademark Office 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 




General Information Services 
U.S. Patent and Trademark Office 
Crystal Plaza 3, Room 2C02 
Washington, DC 20231 

Re: 09/839,695 

Inventor: Naomi Balaban ^ 

Title: Method and Compositions for the Treatment and Prevention £L 

of Staphylococcus Aureus Infections O 

Filed: April 19, 2001 O 

Our docket no.: BVD-1CIP LLj 

Dear Sir/Madam: fP 



We have tried calling and e-mailing the USPTO to resolve the following ^ 
problem and have been unsuccessful. We are in hopes that this letter will contain ^ 
enough information for you to research the matter and report back to us with ^ 
information regarding the status of this matter. 

LU 

We have tried to search the USPTO website to obtain the status on the above- 
captioned patent. However, the patent is not associated with our customer number 
020808, and it should be. Enclosed herein please find a substitute power of attorney 
signed by the inventor, appointing our firm with powers to prosecute and transact all 
business in the USPTO. The power of attorney was filed with the USPTO on 
January 22, 2002. 

Please check the status of the subject patent application and make any 
necessary changes to the matter to associate it with our customer number 020808. 
We would appreciate your calling us with whatever you discover in your 
investigation into this matter. 

Thank you for your kind assistance. 

Very truly yours, 
Brown & Michaels, PC 



By: Theresa M. Rimbey 
Enclosure 



